MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
__é_q___..l’rimarr Ragistration Dismrict No. _gfy__ﬂegulnr'l No.

v

DO NOT WRITE
ON THIS STUB

AMENDED

* DEPARTMENT OF PUBLIC MEALTH AND WELFARE

VS 300
Rev. 4/59

o5 00

Registration Disrrict No. _________

B63-028976

STATE

FILE NUMBER

1. PLACE OF DEATH

. COUNTY :
' Jefferson

2. USUAL RESIDENCE (Where deceased lived.

a. STATE Ill

1f inst
»

itution: Residence befora

adminion)

b. CITY [Lf outside corporate limits, give TOWNSHIP only)

TOWN  Rural Joachim Twp.

Length of stay in b

c. Ccl)':(
own Urbana

b. COUNTY Chamé'é.ign

Inside Limirs

Yer ﬁ Neo [J

¢. FULL NAME OF (If NOT in hospltal, give location)
HOSPITAL OR

msTno’ountain View Nursing Heme

Ingide Limits

Yo [ Nop

d. STREET

APPFEN103 W. Springfield

{If cutside, give lacatian)

Reside on Farm

veo O §o O

DATE AMENDED

28/20

3. NAME OF DECEASED
Type or prin1)

Middle Last

Louisa Richards
7. Mearried 0 Never Married ] [8. DATE OF BIRTH

widowed)] Divorced [J 5/2 1880

1L

4. DATE Menth

D?:m July

9. AGE [last birthday)

83

BIRTHPLACE {City and state or couwntry)

Chio

Firsy
Harriet
4. COLOR OR RACE

E W
10a. USUAL OCCUPATION (Giva kind of work done

during t of worqunfrfu, even if retired)
ousewl
13a. FATHER'S NAME

ilbert Beard

15. WAS DECEASED EVER IN L.5. ARMED FORCES?
{Yes, no, or unknown)| (If yes, give war or dates of sarvi

Day Yeur

15, 1963

IF_ UNDER 1 YEAR IF UNDER 24 HR
Months Days Hours Min.

5. SEX

10b. KIND DF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

Unknovwn

16, SOCIAL SECURITY NC.

4. NAME OF RUSBAND OR WIFE

Thomas E. Richards
17. INFORMANT Address

F. E. Richardg, 113955{nv1.5{}§.ﬁ

Arr’bf":‘w‘i‘d4rd7//‘d g\'rﬂéﬂb“a 5&‘4'41‘ //73‘

e

INTEI!VAI. BETWEEN
ONSET AND DEATH

L0 folls

18. CAUSE OF DEATH (Entar only one cause per line
ART |. DEATH WAS CAUSED BY:

IMMERIATE CAUSE (a)

—
4
d
=
=1
o
Q
at

Conditiony, if any,
which gave rise to
above couse [a),
stating the wunder.
lying causa laat. DUE TO (<)

DUE TQ (k)

INSTEAD OF

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butynet related 10 the zerminel PART lil. 1  decesved was female was
there & pregnanty in lasr 90 days,

disesse condition given i PART | [a) .
[-)41)- rl: YnlJ | = -] | O Unknown

”

D s hefes e

20a. ACCIDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1l of lt1eam 18.)
o O

. WAS AUTOPSY
PERFORMED?

YES 1 NO 3]

. TIME OF Houl
INJURY a.um,
p-m.

. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

Monih, Day, Ycar |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [¢.g., in or about homs, COUNTY

farm, factory, straet, office bidg., enc.)

7- 9. S 7

M. CITY, TOWN, OR LOCATION

L)
7- +$- &3 Z-2- 63
A m on the date stated above, and to tha best of my lnDW|¢dBG. from the causes stated.

22b. ADDRESS /. A /rit:;/JSI,ia;_ﬁ"ﬁ':_

550y

her
. 1 attended the deceased from. to and last saw Lo alive on

Desth occurred 7. 20

[“22c. DATE SIGNED

7 78-63

USE BLACK INK

22a, SIGNATURE
lrAY;

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT CF

/1;525 awmnfft;:;%y/iiﬁ

Zeysryg/

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Burial

23b. DATE

7/17/63

23c. NAME OF CEMETERY OR CREMATORY

Sterns Cemetery

St. J

. LOCATION ICity, tawn, ar county) (State)

ph Ill

24. FUNERAL DIRECTOR

Freese Funeral Home,St.Joseph, I11l

ADDRESS

25, DAyz/D BY LO, AL R

24, GISTRAR’ S
At il .

{Licensed Ermbalmar's anemem on l!ever




3

STATEMENT BY LICENSED EMBALMER

| hereby certify that the,th whose name/ is rectfirded on thq‘{everse side of this certificate was embalmed by me,

or by A]D\ CWQMWL@\/
[ ,

working under my personal supervision. . /' /Cj -
Student Signed A'K—OM Z/ =P /
P )

Signature of Stuydent Embalmer

Student Embalmer No.

Licensed Embalmer No. 4 < 9 _

" o P. O. Address ;A;@ﬁu v,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitites grounds for revocation of license). .

'If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should !_:e so stated above.




